"

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : =g - D ] 91 25
DEPARTMENT OF PUBLIC HEALTH ANR NELFAHa42 000 . eed | i
Doo".:a.{s%? AMINDI_D' Regisiration District No. ______.__.__._..._c_;’rlmlry l!egufraﬂon-Dumcf No. Regi ‘s No. 644 STATE FILE NUMBER i

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deveased lived. If institution: Residence befors

a. COUNTY Buchana.n T a. STATE Missouri b. COLIN"I’YBuchanan admission)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

16wN St., Joseph, 62 years . TowN St. Joseph, Yes [ No (J

€. FULL NAME OF {)f NOT in hepiral, ide Limit d. STREEY i i i i
HOSPITAL OR é& City Rﬂufé e Limits AT .. {If eunids, give location) Reside on Farm

iNstiuTioN The Country House Yes®) No[J 2301 Mulberry Street Y O No g

3. NAME OF DECEASED First Middls Last 4, DATE Manth
(Type or print) Y

VS 300
Rev. 4/ 59_

_len2)
287/ 7

DATE AMENDED

Day Year

- OF
) JAMES M. COULTER SR. UEATH May 24, 1563
5. SEX 6. COLOR OR RACE 7. Marrisd [~ Never Married [ L?ADME OF BIRTH | 9- AGE {las birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Dwor:ed - Months | Days Hours. Min.
Male vhite X D Mar. 6,1877 86 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

during most of wot‘mg lite, wvan if retired) ) ' ’
___Ret, Gov't Employee ilway Mail Serviice Sunbury, Penns
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N OF HUSBAND OR WIFE

John O, Coulter Sarah Cunning'ham Maude A, Coulter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - “ 17. INFORMANT SOn Address
{Yes, no, or unknown) | {If yes, give war or detes of &
No Mr, James M. Coulter Jr,-Washington. D,C,
18. CAUSE OF DEATH {Enter only one causa per lina for (e}, (b}, and [c}. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () M : , ;,a-gd___.

DOCUMENT

Conditiony, if any, DUE TO (b)

which gave rise to ]

above couse (e,
stating the under-
lying <ause lsatf.

DUE T ()

PART 1i. OTHER 5|GN|F|CANT CONDI"ONS CONTR!BUTING TO CEATH but not relsted to the terminel PART 1Il. if decessed was female wa
disgave condition given in PART | ( ] thera & pregnancy in last 90 days.

,4. f. ,9. 0_ -— M W ] 0 Yes I O Noi[:] Unknown

9. WAS AUTOPSY | 208, ACCIDENT  SUICIDE YHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter_neture of injury in PART | or PART 11 of item 18.)
PERFORMED? (] 0 D 1o L
YES O NOTO

= 20c¢. TIME OF Hour Month, Day, Year
INJURY aJm.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, street, office bidg., ete.)
* NOT WHILE AT WORK O .

21. | attended the d d from ’qf‘{ to. d_g }‘-P' and last saw ::"'nlive en—L—ﬁﬂ;’ /7£ -?

Death oc:urred at. 10:00 PM ., on the date stated sbove, and 1o the bast of my inowl&dge. from the causes stated. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

srav /il MegihL ceRTIFICATION

{Dogres or fifle] 22b. ADDRESS 22c. ATE SIGNED

725, SIGRATURE ﬂ%{( Z 7 7. p : 320l N. (-—W ,‘/?‘M ﬂ‘?ﬁ.yi'éf.

23a, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, toWn, or tounty) {State]
REMOVAI. ﬁs-peclfy) .

| May 27, 19631 Mt. Auborn Cemetepy St, Joseph, Missourd :
24. FLINERA!. DIRECTOR ADDRESS 25. DATER , BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Msierhoffer-Fleeman Inc., St, Joseph, Mo Q«e—u.‘/, a3 Ao, duw

{Licensad Embnlmo’r:n Statement on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Zd.

ITEM NO.

_ BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER - .
L8R
. ‘5 N

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by - . : Student Embalmer No.
working under my personal supervision.

Stydent

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license). - X
if embalmed by a STUDENT, he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.

.




